]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004970 Apr 29, 2002 8:00 am
- e ecretary of State

Pringipal Place of Business Mailing Address
7015 NW 47 TERR P O BOX 358262
GAINESVILLE Fl. 32653 GAINESVILLE FL 32635-8262
us
21210 Si).A0% - fye
Suite, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
Newloerifoy, L. 3 A 53-3301612 Not Applicable
Zip N Country Zip . Country . ) 33_75 Additional
61& \go\ UB . 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
Cudia L ee

 (P.Q. Box Numper ig Not Acceptable}
ress (P E{ i?"é‘\t@&fﬁg{aﬁervf —

Mew oo, FL | 230

| SPENCE, GEQRGIA™ = s~~~ = "7 o= s ey s e |
7015 NW 47 TERR
GAINESVILLE FL 32653

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent-? or both, in the state of Florida.

e
— —
SIGNATURE Lizdra te W-\s -0z
Slgnatute, typed or rame of registered agent and title if applicabfe. o {NOTE: Registered Agent signature requirad when reinstating) - DATE

. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és © Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD memﬂ TITLE [2[®) . .Ochange ] Addition
e SPENCE, GEORGIA AV bodl oL e P
STREET ADDRESS 7045 NW 47 TERR STREET ADDRESS | 1D DWW :
crvsize | GAINESVILLE FL 32653 orvstze [pdewdorifyg, L. DL
TITLE VPD ﬂneme TITLE o' ) [ Chrange %ddition
NAME SPENCE, DON NAME Q20NN {CKJ\__( F(Jc-\l,-.\"
STREET ADDRESS | 7015 NW 47 TERR STREET ADDRESS o O TS
or-S-ZP | GAINESVILLE FL 32653 CITY-ST-ZiP Newhaelty o 3V~ NS
TME D . yj Delets TITLE woea Hoa [ Change  [S¥Additicn
Naw VAZOULAS, SUSAN NAME Ledle Sw. B\ Tl

STREETAODRESS (BOOS NW 7ISTPL .

cnv-S-2F | GAINESVILLE FL 32653

T SaE

SRETAIDRESS | x '—-QD\’\\\T" &, AV L

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE _ . [OChange [T Addition
NAME ot NAME

STREET ADDRESS B STREET ADDRESS

ery-st-ze |0 L L CITY-57-21P

TITLE ' o 1 pelete TITLE [ ctarge  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: CON/BIIRE, RELCUAK /O ). (03]

Daytimes Phona #

CR2E037 (9/01)

T




